Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

) Mmonwealth
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. Eile ity Ciev or Town ection Co 5p0)

'Filt in Reporting Penod dates Begmng Date _L M el b Ending Date 5 I l& .90 ”ﬂ
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Type of Report: (Check one)
{J 8th day prezeding preliminary [ 8th day preceding clection  [_| 30 day after election mear-end repart [ dissolunon

T Sennis Brdady l

Candidate Full Name (if applicable)

Comtuttce Name

O ouad_whd > | Fevin 1Ak ]

Officz Sought and D‘l;mc: Name of Committes Treasurer
L 19 Fpebdy Ao I \ A toesen A il
Residentral Address Commins: Maing Address

Tetephone Number {cpticnal) I LI [5 ~ S‘%L‘- }7 5‘)__ j Telephone Number (sprogal) l _l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance fom previous report L LZWT64H, (T ]

Line 2: Total receipts this period (page 3, line 1 1) A

Line 3: Subtotal (line 1 plus line 2) | U764 (7 ]

Line 4: Total expendiures this petiod (page 3, line 14) | 29 Y. 60 |

Line 5: Ending Balance (lne 3 minus Hne 4) [ |, 4¥¢.17 l
Line 6: Total in-kind conributions this period (page 6) | O |

Line 7: Total (all) outstanding hiabilities (page 7) ] L ]

Line 8: Name of bank(s)used:| 3 pdonce ©m) i

Affidavit of Committee Treasurer:
T eartify that [ have examined this repart including atached schedules and it is, to the best of my knawiedge and belief, a true and camplete statement of ali campaign financs
activity, including all contributicns, loans, receipis, expenditures, dishursements, in-kind contributions and liabilities for this feporting pedod and represeats the campaign

finance activity of all persons acting under the authorityyof anechaff of this committes in accord, with the requi s af M.G.L. c. 55
Signed under the penalties of perjury: : (Freasurer's signaturs) Date:
F TEF * Affidavit of Candidate: (check 1 box only)

Candidate with Comemittee and oo activity independent of the committes

mbmi@ that ] have examined this repert including attached sehedules and it is, to the best of my knowledge and belief, 2 e and complets staternent of ail campaign finance
activity, of all persons dcting under the authority or on behalf of this committ=z in accardance with the requircments af M.G.L. ¢. 5. I kave oot received any conemibuticns,
incutred any liabilities nor made any expenditures on my bebalf during this reponting periad.

Candidate without C ittee OB Candidate with independent activity flling separate report
D 1 certify that [ have examined this repert including attached schedules and it is, to the best of my knowledge and belief, 3 tue and complete statement of at| campaign
finance activity, inciuding contributions, leans, receipts, expenditurcs, disbursements, in-fand contributions and liabilines for this tsporting period 1nd represents the

dcr the au&horjry:yq %fdﬂs cinmitice in accordance with the requirements of M G.L. ¢. 55.

(Candidate's signanere}

campaign finanez activity of all persons ag

Slgned under the penalties of perjury:

@ - 9,500



SCHEDVULE A: RECEIPTS (continuved)

| Name and Residential Address
Date Receive_q_l (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9 Total Receipts over §50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

AN

L

* If you have itemuzed receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not

-

Enter on page |, line 2

itemized above,
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SCHEDULE B: EXPENDITURES (continued)

l Date Paid

To Whoem Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have iemized expendimres of $50 and under, include them in line

above,

Enter on page I, line 4 =

Line 12: Expenditutes over $30 (or listed above)

Line 13: Expenditures $50 and under* {not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

[

12. Line 13 should include only those expenditures aot itemized
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«M G L. c 35 requires committees to report ALL liabilities which have been r

SCHEDULE D: LIABILITIES

eported previously and are still outstanding, as well

as those habtlities incurred during this reporting period

To Whom Due

Address

Purpase

Amount j

iﬂcurred

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES {ALL)

—
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